MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32~01 062G
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5 2 MALE | WhaHITE i 7=l ?7-/8% T/
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» - . L
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
Pa— Johan Mow? 'gdﬂ:&% _QA%A Bmoazs Ev/A L. vaqu»;wm{
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9,20065 w ] \ as ontgomery Iﬂdcpen‘l ' 0.
g - 18. CAUSE OF DEATH (Enter onfy 8he cause per line fo INTERVAL BETWEEN
10 % PART |, DEATH WAS CAUSED BY: QONSET ANGy DEATH
=) o g IMMEDIATE CAUSE (o)
1 o} 2 ;
5 (2 o} _
12 i - < ] [a} Conditians, if any, DUE TC (b) 5 :w
&g w G which gave rise to
— 5|2 asbove couse (a),
13 == stating the under-
l "‘“2 lying cause last, DUE TO (c)
_—"'"% Cz) PART 1l. OTHER SlGh‘IIFlCANT C_OND!TIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART Ill. If deceased was famale was
- £ disease condition given in PART 1 (a) . there » pregnancy in last 90 days.
= h - s [ Y N
2 g m O Yes I 0 Ne l O Unknown
g é 9. ;!QEOARLSEOD%’SY /20a. ACCE.]EN'I SUI%DE HOMEI)CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
8 v YES ] NO
-~ +
Z g I | "20c.TIME OF  Hout  Month, Day, Year
= {NJURY a.m.
« Q< g pum.
Z -] 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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o X Q - = - -
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w g 9 Death occurred st / d m on the date l'lated above, and 1o the best of my knowledge, irarn the csuses stated.
g E 8 8 22a. SIGNATURE egree or title) 22h. ADDRES. 22c. DAJE SIGHED
N < T3a. w‘mm,‘anMA_rfLON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fCity, towrf, or county) / (Sratey
O 9 REMOVAL (Specify) ,R c
0 2 \ = Kioge way, LEmelery 9E WAy Mo.
< DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE
3
B
—
£ 5 e | 3-RF /62
{Licensed Embalmes‘s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. M
Student Signed JM
Signature of Student Embalmer
Licensed Embalmer No. :7 ?5‘7

P. O. Address - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN" handwriting. |
If this bady is not embalmed, fact should be so stated above.
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